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Its use extends to all inflammatory, typhoid, and 
scarlet fevers, mead.es, and every instance of acute in¬ 
flammation where there is much heat and dryness of 
the surface. Fever assuming all the typhoid symptoms 
will be found to change its character completely under 
this treatment in twenty-four hours. It especially 
soothes the nervous system, procures sleep, lessens the 
frequency of the pulse, allays the heat of the skin and 
i correspondingly the thirst. The pulse may be re¬ 
duced from 120 to 90 in a few hours after a few appli¬ 
cations of the ointment. It corrects the fetid and of¬ 
fensive odor arising from patients ; contagion seldom 
spreads after its use, very rarely even in crowded 
rooms. When early employed the fever is prevented 
from running into the continued type, and the patient 
soon becomes convalescent. Finally, it should be 
observed that it is always at command, perfectly safe, 
harmless, and is, perhaps, never contraindicated.” 

In dropsy of the febrile or inflammatory form, Dr. 
Taylor found that inunction produced the most favor¬ 
able results, even in cases treated unavailingly by 
eminent physicians, and the good effects of this pecu¬ 
liar method were equally striking in cases ot hydro¬ 
cephalus, the improved action of the skin serving 
effectually to remove the watery accumulations caused 
by these diseases. 

Of inunction in phthisis Dr. Taylor says: 

“I have seen great benefit derived from it in incip¬ 
ient cases, as well as in other pulmonary complaints. 
In acute bronchitis, attended with a hot skin and great 
j expectoration, I have witnessed the greatest benefit, and 
have known the expectoration to be reduced from a 
pint in twenty-four hours to three or four ounces in 

the course of a few days.” 

In 1830, Esther Cook, age 37, a confirmed lunatic, 
.. as admitted to the Clerkenwell Infirmary, and treated 
for scabies with the usual sulphur ointment. After 
two or three weeks of rubbing in, her intellect was 
found to be restored, a fact which led Dr. Taylor to 
employ the hard ointment in treating cases of mild in¬ 
sanity.'' The result showed in a surprising manner the 
sym p ath y existing between th e ski n an d t h e b rai n, an d 
the beneficial effects of inunction upon niorbid cere¬ 
bral conditions, not only in ordinary mania, but also 
in delirium tremens. 

Dr. Taylor’s faith in inunction was thoroughly 
tested in his own case by a severe attack of typhus, 
which he cured by the free application of the hard 
ointment to the skin, to the exclusion of other medi¬ 
cation, a result which naturally confirmed his confi¬ 
dence in the system. 

I have found no striking cases of medical anointing 
recorded in this country, except in a suggestive paper 
by Dr. W. R. Fisher, published in The Medical Re¬ 
cord of the 27th of March last. . A child of four 
months, almost in articulo mortis with cholera infan¬ 
tum, and given up by the family physician, after thor¬ 
ough treatment according to the approved methods, 
was saved by hourly inunctions from head to foot with 
warm sweet-oil. “After each application,” says Dr. 
Fisher, “it seemed to be more and more soothed and 
strengthened. The vomiting ceased; the passages 
from the bowels improved in color and consistency, 
and diminished in number.” The child recovered en¬ 
tirely, owing its life without doubt to the use of oil 
by inunction. In another case, a child of the same 
age, an obstinate intestinal disorder, which had defied 
internal medication for months, yielded in a week to 
inunction with sweet-oil applied every night. Dr. 
Fisher further says: 

“ In acute inflammation of the lungs, pleura, and 
bronchial tubes, I have several times seen mest excel- 
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lent effects follow from the use of inunctions. In the I 
lobular pneumonia of children there is no remedy I 
with which I am acquainted that will so speedily in-1 
duce sleep, relieve distress, and put a stop to the short I 
moaning cry as warm sweet-oil, frequently applied to I 
the whole body. Inunction is likewise of great benefit I 
oftentimes in chronic diseases of the lungs, phthisis, I 
chronic pneumonia, bronchitis, and emphysema. 1 ’ | 

It is probably in cases of this character, in phthisis I 
especially, and with cod-liver oil as the unguent, that ! 
the profession generally is most conversant with in-1 
unction, and most thoroughly convinced of its efficacy. I 
Dr. John Hughes Bennett, who introduced this oil into I 
British medical practice as a remedy for pulmonary I 
consumption, is on record in the Edinburgh Medical I 
Journal for April, 1853, as declaring that there is every I 
reason to believe that inunction might be very bene- I 
ficial. In this way, he explained, the fatty matter is 
introduced into the lymphatics, and serves to elaborate I 
blood through the agency of the mesenteric glands. [ 

Dr. II. W. Fuller, in his valuable work on “ Diseases I 
of the Chest,” after referring to inunction among the I 
ancients, says: 

“ It is in constant use in the present day among the 
natives of Western Africa, who suffer little from the 
ravages of phthisis. Even in our own country acci- | 
dental inunction takes place to a limited extent in cer¬ 
tain classes of the community. Fersons engaged in 
wool factories, where large quantities of oil are em¬ 
ployed, tallow-chandlers, butchers, and others, are I 
necessarily in contact with fatty matter throughout I 
the day, and it lias been observed not only that they g 
are usually well nourished, but that they are less liable | 
than others to suffer from consumption. But more I 
than this: experience has established the fact that the I 
endermic method of introducing the oil is often very I 
serviceable in phthisis. Cases have been published by I 
Dr. Simpson, of Edinburgh, and other observers, which I 
are quite sufficient to prove its efficacy, and in my own I 
practice several instances have occurred in which its | 
operation has been signally beneficial. One gentle- I 
man whom I saw in consultation gained a stone and a | 
hal f in weight in less than three months by the perse¬ 
vering use of it, .and the physical signs of pulmonary 
disease subsided greatly at the same time. 1 . 

I may remark here, in confirmation of the benefits 
of accidental inunction mentioned by Dr. Fuller, that 
in a cotton-seed oil-mill at Cos Cob, Conn., now aban- I 
doned, coughs and colds were unknown among the I 
workmen in the press-room in constant contact with 
the oil, but wore common enough among the men em¬ 
ployed outside. The suppleness of the joints of the [ 
press-room men was remarkable, and the full muscular 
development of those who had worked there long was I 
no less noteworthy. One workman, employed there | 
ten months, is said to have gained twenty-two pounds 
in that time, while another, in a still shorter period, 
enlarged the measurement of his chest from thirty-five 
to thirty-eight inches. 

Me have now, it will be observed, the testimony 
of Dr. Bennett in favor of inunction with cod-liver 
oil in phthisis; the testimony of Dr. Fuller to the 
same effect, and also to show the anti-phthisical ad¬ 
vantages of incidental inunction in the course of 
certain occupations; the testimony of Dr. Fisher as 
to the benefits of rubbing with warm sweet-oil in the ' 
pulmonary affections of children; and also the testi¬ 
mony, before cited, of Dr. Taylor as to the great utility 
in lung diseases of inunction with his “ hard ointment,” 
composed of equal parts of lard and suet. Here are 
marked therapeutic results derived in the same class 
of cases from inunction with one vegetable and two l 
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NOTE ON THE VALUE OF BELLA¬ 
DONNA AS A PROPHYLACTIC IN 
SCARLET FEVER. 

BY EDWARD B. STEVENS, M.D., 


Professor of Materia Medica in Syracuse University. 


BOUT the year i860, perhaps,—I am 



Tx not quite certain as to that,—scarlet 
fever prevailed as an epidemic in Southern 
Ohio, especially so at Lebanon, where I 
then resided,—whole families being swept 
away. At that time I experimented with 
belladonna very fully, and, as I think, com¬ 
pletely, carefully, and honestly. I placed 
children of several families very fully 
under the influence of belladonna; I 
pushed the remedy until I secured the 
constitutional effects,—especially the rash. 
When I got the eruption, I stopped the 
administration of the belladonna; but I 





(iimcuity so much 
complained of is, of course, a great deside¬ 
ratum. 

Much attention has recently been given 
to it, and various methods have been sug¬ 
gested, and tried,—thus far, as already 
stated, without decided success. In de¬ 
vising plans for the purpose, one thing in 
every arrangement that may be proposed 
is essential, without a regard to which it is 
useless to hope for a beneficial result: it 
consists in an entire absence of absorbing 
surface . Material possessing this property 
being at command, its proper application 
is all that is required to overcome the long- 
endured reproach or trouble. To a partial 
extent slate and metallic coverings for the 
floors and walls have been tried. Both are 
subject to objections. Slate is dark and 
porous, and easily fractured. Zinc, enam¬ 
elled iron, or boiler-plate iron is sometimes 
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did in several families at that time push the 
belladonna until I had these well-marked 
constitutional manifestations. What was 
the result ? Simply that scarlatina in¬ 
vaded those families just the same; and 
the most fatal cases I had in that epidemic 
were children who had been previously 
[saturated to the degree of eruption by 
belladonna. I simply note this, as I think, 
[very positive result of an experiment as to 
Ithe prophylaxis of belladonna in scarlatina. 
|My belief is that it has no control what¬ 
ever. 
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freely running. When the formation of pus 
became partially checked by the application 
of antiseptic lotions and ointments and a 
supporting treatment, I found an appalling 
array of bottles and boxes, the expense of 
which suggested the necessity of an imme¬ 
diate reduction of further outlay. Petroleum 1 
was then used freely, and the discharge grewl 
less ; the smell was not greater than whenl 
carbolic acid had been the dressing, the edges 
united under its stimulating agency, and th< 
sores gradually contracted, healing with 
firm cicatrix. The bed-sore assumed a healthy 
appearance after the coal-oil had been applie< 
few days, and repair advanced witf] 
rapidity. This man entirely r< 
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ANIMAL VACCINE VIRUS 
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THE YEW YOMM 333 SEMENS AMY furnishes non-humanized 




VVK; /j OV-H J' 
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COW-POX VIRUS {vituMne or bovine virus) at the following prices : 

* 

\vVsvc> oxii gi Mcirf /c hri -l- fcfdl nr bonil tt Hi tloirfw fiqmyi !o Jfoote 9d I 

QUILL SLIPS (half quill, charged on convex surface, at square-cut end). 25c. 

• i . i I! . . .v 'I li * ’ f ITO " ■ 5 • 


CAPILLARY TUBES 

8i jl .£D*.> aBrrunl 


$3 00 

'/OHMOuA.’lcl 1 <‘ 


0.1 


Quill slips are the most reliable form of stored vaccine, even when sent to great 


distances and to hot climates ; and in cases of failure with them in primary vaccination, if 
used within one week of their receipt, and strictly in accordance with the printed directions, 

being in the meantime kept cool and dry, a second supply will be furnished gratis. 

a.) .Vmvvwrsvvm • /. • . 

FRANK P. FOSTER, M.D., 

oili fcW5>\nn».% tojsi. sp- . » • »** 

if - * j’T \ \ V fr \ Aiflt i " i v n uWi(\ s i Arfi| ^ VnJ VuVUiVu 

l* . ‘V ■ { „ , ' A “-i „ ■ . 1 \ . U ‘ *■ - Mi- . “ * - ‘ * 1 f ♦' ' ’ 

T 

Director of Vaccine Department, New York Dispensary , 

r?y7 ’O. I t x/A * f •* ° r * * v I f -* * + ' 

f 

137 CENTRE STREET, NEW YORE: CITY. 


Personal application may be made at the Dispensary between the hours of 10 a. m. and 

* 2 - JL s y > ♦ , f ► - - - . + j r , i t 

3 p. m. ; to Mr. T. L. CLACHER, at the rooms oi the Medical Library and Journal 

. r <t r 1 , - , f 

. 1 . ■ 

Association, 107 East Twenty-eighth Street, from 9 a.m. to 9 f.m. ; and at all hours to 
Messrs. CASWELL, HAZARD & CO., at Broadway and Twenty-fourth Street, or 

i . _ 

Sixth Avenue and Thirty-ninth Street. Letters of inquiry, and orders by mail or tele¬ 
graph, requiring despatch, may be addressed to Dr. FOSTER, at his office, 33 East Twenty- 
eighth Street. 

Remit by registered letter , postal order , or draft on New York. 


- ♦—-—-— 

l I k Vl ^ ft . ^ V ,% r‘ .* ’ , i j * I 1 / t ! . *i j f«\ 4 r ^ f j j f < • 1- f iff \ I 

Messrs. HENRY C. BLAIR’S SONS have been 
appointed to supply the New York Dispensary Vaccine 
to Physicians in PHILADELPHIA, at Dispensary prices. 
It will he furnished to them regularly, so that they can 
always supply it FRESH. 
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FRANK P. FOSTER, M.D., 


Director of Vaccine Department . 















The New York Dispensary, which was founded in 1790, took a prominent part in pro¬ 
moting the adoption of the practice of vaccination in New York. In the year 1805 the Dis- 

/ v ' V • ■ v \ p r V 1 ; t V f , - " ' i* * 

pensary succeeded to the business of the Kine-Pock Institution, which had been established 
three years before. Since that time the Dispensary has constantly kept up its public vac¬ 
cination service, and has been one of the chief sources from which physicians have derived 
their supplies of vaccine virus. 

In 1870 the Board of Trustees authorized the Director of the Vaccine Department (then 
House Physician) to undertake certain experiments in animal vaccination. These experiments 
being satisfactory, the present Animal Vaccine Service of the Dispensary was at once 
established. The stock of lymph which is maintained in this service (and which is the only 
stock now used at the Dispensary, or furnished by it to physicians) is directly descended 
through an unbroken series of calves from the well-known case of natural cow-pox discovered 
at Beaugency, in France, in 1866, and has never passed through the human system. It is 
steadily propagated from one calf to another, so as to secure a sufficient supply of fresh lymph 
at all times. 

The lymph thus produced has been largely used at the Dispensary, as well as by physi¬ 
cians in various parts of the country, by the Medical Staff of the Army and the Navy, by the 
sanitary authorities of various cities, including New York , Brooklyn; Boston, New Orleans, 
Baltimore , Chicago , Buffalo, San Francisco, Albany, Newark, Richmond, Charleston , Louisville, 
Galveston, &c., &c., and at many public institutions, among which maybe mentioned#*. 
Luke's Hospital , the Bloomingdale Asylum , the Nursery and Child's Hospital, the Dispensary for 
Sick Children, Manhattan College , the Northern Dispensary, the Demilt Dispensary, Bellevue 
Hospital, Charity Hospital, the Asylum for the Blind, &c., in the City of New York ; the Kings 
County Hospital and Kings County Penitentiary , in Brooklyn ; the Quarantine Department and 
the Seamen's Retreat Hospital, on Staten Island ; the State Lunatic Asylum , in Utica ; the 
Massachusetts General Hospital, in Boston ; the State Reform School, in Jamesburg, N. J.; the 
Cook County Hospital and Cook County Insane Asylum, in Chicago ; the IT. S. Marine Hospital, 
in Louisville ; the Virginia Penitentiary and the Central Lunatic Asylum , in Richmond, etc. 

This large experience has established the following facts : 

1. Vaccination with animal virus is at least as successful as that with humanized virus. 
It may be expected to succeed in 98 per cent, of infant vaccinations, and in 75 per cent, of 
revaccinations. 

2. Vaccinations with lymph procured from a succession of calf-inoculations are not inferior 
in the protection conferred against small-pox, to those with humanized virus, or with virus 
direct from cases of spontaneous cow-pox. 

3. Vaccination with animal virus certainly does not entail a risk of any greater degree of 
inflammation than is commonly met with in the use of an active humanized stock, and, in 
infants, the local effect is generally less severe. 

4. Animal vaccination enables a careful vaccinator to be positively certain that lie runs no 

risk of unwittingly conveying syphilis or other taints in vaccination. 

* 

5. The amount of vaccinial efflorescence considered necessary to constitute an effectual 
prophylactic against small-pox is, with animal virus, attainable with a decidedly decreased 
amount of traumatism, from the fact that the vesicle is large, in comparison with the size of 
the insertion. 

* * 

6. As is now generally admitted, animal vaccination is a great addition to our sources 
of vaccine, and furnishes a safeguard against “vaccine panics.” 


DIRECTIONS FOR THE PRESERVATION AND USE OF VACCINE LYMPH. 

Quill Slips (Dried Lymph).—These are sent in air-tight packages. If practicable, the 
slips should all be used immediately upon opening the package. If, however, it is necessary 
to keep some of them for future use, they should be removed from the package and put into 
a perfectly dry bottle, provided with a closely-fitting cork or rubber (not glass) stopper. To 
insure perfect dryness of the air within the bottle, it is well to put into it, along with the 
quill slips, a small lump of freshly-burned lime or of dried chloride of calcium. The lump 
should be wrapped in cotton wadding, in order that the liquid resulting from its partial deli¬ 
quescence may not come in contact with the quill-slips. If the bottle is perfectly air-tight 
there will be little or no deliquescence ; but if, on the other hand, marked deliquescence occurs, 
it may be inferred that the stopper is not air-tight, and that consequently the lymph has been 
impaired by the influence of moist air. The bottle should be kept in a dry , cool and dark 
place. Whenever it is necessary to open it, the stopper should be replaced without delay. 


When a tube has once been opened, no portion of the contents 
should be kept for future use. 


In vaccinating with quill-slips, first moisten the charge of lymph (on the convex surface of 
the slip, at the square-cut end) with a drop of cold water. The longer the lymph has been kept , 
the more necessary is this proceeding. Lay the slip on a table, with its moistened side up. 
Then proceed to make the abrasion or scarification, using a sharp lancet or a number of needles 
set in a handle. In using a lancet, the skin should not be punctured, cut or 
scratched, but it should be scraped so as to remove the outer layer of the epider¬ 
mis, without wounding the derma. The manipulation is the same as is used in 
erasing ink-marks from paper. When the abrasion has become moist (no matter 
whether or not it shows the color of blood), the moistened lymph should be 
thoroughly applied to it by rubbing it briskly with the charged end of the quill- 
slip/^* a full minute or more. The arm should be kept bare for ten minutes, but 
no plaster or other dressing need be applied. Infants should be vaccinated in two 
places—at the insertion of the left deltoid muscle, and at a point an inch or more 
distant therefrom on the posterior border of the same muscle. Each abrasion 
should be of about the size of a split pea. A whole quill-slip should 
be used for each insertion. After each vaccination the lancet should 
be cleansed by dipping it in alcohol, and setting fire to the latter. 


Capillary Tubes. —Each tube lias a central bulbous expansion. 
After bein g perfectly filled, it is sealed at the ends with sealing wax. 
For safety and convenience in transportation, it is then encased in the 
hard-rubber tube shown in figures 1 and 2. The rubber tube is of 
sufficient calibre to hold a single capillary tube loosely. Fig. 1 re¬ 
presents (in section) a tube encased for transportation. The rubber 
tube is cylindrical in shape. The bore, however, tapers at one end, 
terminating in a small opening—too small to permit the escape of the 
globular sealed end of the capillary tube. The other end of the rubber 
tube is closed with a cork. 

In employing the instrument in the use of capillary tubes, remove 
the cork from the rubber tube, and take out the capillary tube (for which 
a gentle shaking may be necessary). Break off both sealed ends of the 
glass tube ; then replace it in the rubber tube, allowing it to project (as 
far as the bulb) from the smaller opening of the rubber tube, as shown 
in Fig. 2. By applying the mouth to the large opening of the rubber 
tube, the contents of the glass tube may now be blown out on to a clean 
glass or porcelain surface. The lymph should then be thoroughly 
stirred up with the point of the lancet, in order that the virulent 
granules may be equably diffused through it. It should then be ap¬ 
plied to the abrasions in the same way as in vaccinating from arm to 
arm. 


Fig. 2. 


Fig. 1. 
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Beneficial Effects of Vaccination .—The 
Registrar-General for Scotland, in his 
last annual report, makes some observa¬ 
tions on vaccination which are important. 
The beneficial efficacy of vaccination he 
attests by some striking statistics. He 
says:— 

“ Before the introduction of vaccination 
into Scotland, from 12 to 14 per cent, of 
the total deaths were annually caused by 
smallpox, while nearly 2 per cent, of those 
who survived its ravages lost their eye¬ 
sight, and a very large proportion had 
their countenances disfigured for life. 
Since vaccination was introduced into 
Scotland in 1799, the average annual 
death-rate from smallpox up to the pre¬ 
sent day has been only 1£ per cent, of the 
total deaths, and even that number has 
chiefly been caused by the deaths of per¬ 
sons who never had been vaccinated. 
This single fact proves of itself, more con¬ 
vincingly than any arguments, the saving 
of human life which the general adoption 
of vaccination has effected.”— Med. Times 
and Gaz.. June 6, 1874. 









feT I recommend it more heartily than ever, 
if possible, to our students, and note with plea¬ 
sure its very favorable reception by the profes¬ 
sion. 


ILECTURES—Just Heady. 

IRIOUS IMPORTANT DISEASES. 

5. DAVIS, M.D., 

[of Medicine, &c., in Chicago Med. College. 

[NICAL LECTURES DELIVERED IN THE 
[ERCY HOSPITAL, CHICAGO. 

RANK H. DAVIS, M.D. 
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N-New Edition—3Now Heady, 


THE DISEASES OF WOMEN, 

;D THOMAS, M.D., 
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importance of Bevaccmatwn^^Tner^^L 
case on record of a woman who was vacci¬ 
nated we believe by Jenner himself, who 
then resisted variolous inoculation, who 
some years after nursed her own children * 
through smallpox with impunity, and who 
nevertheless, at a very advanced period of 
life, caught the disease from a grandchild, 
land died.—Lancet, June 25 . 1870 . 


: cupped or depressed appearance, as if a 
*kind of very superficial ulceration were 
proceeding; but they have ultimately filled 
up again, and the process of healing has j 
* proceeded. The pieces of skin have only ; 

disappeared in cases where they have per- / 
► ished. The situations most favourable for j 
. this procedure are, Mr. Mason thinks,J 
^those where —as in the case of ulcers 


The degree of protection afforded by vaccina¬ 
tion varies much with the manner in which 
the operation is performed. If properly done 
it is almost abso.ute. Mo child should be vac¬ 
cinated in less than four places, and in the 
performance of this operation no physician 
should allow himself to be influenced by 
maternal sympathy. Of 6000 post-vaccinal 
cases of smith*pox tabulated by Mr. Simon, 
21* 4 ' per cent, died a’nujmg those who were said 
to have been vaccinated bu* cpuld snow no 
cicatrix, 7% per cent, of those f who had one 
cicatrix, 4^ per cent, of those having two, 1 % 
per cent, of those having three, and only % 
per cent, of those having four well-marked 
cicatrices, while 3 5% per cent, of those who 
never had been vaccinated died of unmodified 
small pox 
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so conclusive, against our preferring the 
system on its own merits for purposes of 
public vaccination, that practically we have 
only to consider whether our own system 
has demerits entitling it to any considerable 
mistrust. 

It has never been established that arm-to- 
arm vaccination is objectionable, and the 
alleged tranmission of syphilis and other 
diseases by it is, as yet, quite unproved. 
It is not even shown that the specific virus 
of one contagion is capable of containing the 
spore of another, and until the prelimi¬ 
nary step of showing that there is really 
some danger to be avoided is achieved, it 
would be ridiculous to incur the certainty 
of unsuccess in many cases in the hope of; 
thereby avoiding an imaginary shortcoming 
of the existing system of vaccination.— 
Med. Press and Circular, Nov. 2, 1870. 

Improved Test for Grape Sugar .— Feh- 
lino’s test fluid, it is well known, is not very 
permanent, spoiling even in diffused day¬ 
light. Lowe recommends the following 
modification of it, which is equally sensitive, 
and very stable: Sixteen grammes of pure 
suiphate of vitriol are dissolved in 64 
grammes of water. To this solution 80 
cubic centimetres of soda lye, having a spe 
cific gravity of 1.34, are added at a time, 
avoiding any elevation of temperature, until 
] 12 grammes have been mixed ; then from 
6 to 8 grammes of pure officinal glycerine 
are poured in till ihe fluid assumes a beautiful 
azure blue colour.—Lancet, Sept. 24, 1870. 

Chloride of Aluminium .— Mr. Squire 
states (Brit. Med. Journ., Oct. 22, J870) 
that his experience with this new antisep¬ 
tic (see p. 156) shows it to be of the highest 
utility. 

“ l. As a substitute for Burnett’s disin¬ 
fecting fluid ; used somewhat more dilute 
than the form supplied, it was a most con¬ 
venient means of disinlecting secretions in 
the utensils of ihe sick-room, and, moreover, 
without the danger and disadvantage of be¬ 
ing a dangerous poison. 

4 *2. Used of the full strength to deodo 
rize water closets and defective drains, no 
great quantity was thus applied, for this 
use of it was considered wasteful. Not 
only is it better to remedy the cause of 
offence at once, by removing the defect, 
but the value of the solution of aluminium, 
medicinally was found to be very great. 
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was also a popular remedy amongst the 
German medical officers; opium was also 
employed.—Mr. Hulke referred to (he 
great benefit which had resulted from the 
use of ipecacuanha in the Crimea.—Dr, 
•Wilks reminded the Society that two cen¬ 
turies ago ipecacuanha had been introduced 
into France as a nostrum, under the name 
of the Radix antidysenterica.—Dr. Cayley 
remarked that the specimens shown to the 
Society differed from tropical dysentery in 
so far as the cases presented ulceration of 
the small intestine, looking like enteric 
fever.—Mr. Reeves had seen ipecacuanha 
used at Saarbruck and elsewhere, and one 
case of dysentery in which symptoms 
pointing to abscess of the liver were pre¬ 
sent.—Brit, Med. Journ., Oct. 29, 1871. 

Heifer and Human Vaccination ,—The 
Medical Department of the Privy Council 
directed Mr. Seaton to visit the various - 
localities on the continent, where expe¬ 
rience on the subject of animal vaccination 
was the most extensive. The results of 
this inquiry are contained in the last report, 
and it is there stated that the process of 
inoculation direct from the heifer presents 
many drawbacks. These, as recapitulated 
in the Privy Council report, are as fol¬ 
lows :— 

First, that apparently even able and 
[painstaking operators may find it impossible 
[to transmit successive vaccination from 
(calf to calf without very frequent recurrence 
(of failures and interruptions; secondly, 
that the transference of infection from the 
calfto thehumansubjectevenunderthe most 
■favourable circumstances U. e., by experi¬ 
enced operators and with lancet direct from 
calf to arm) has in it such risks of failure, 
that, for instance, at Rotterdam, the pro¬ 
portion of unsuccess was nearly twenty 
times as great as in the ordinary arm-to*arm 
vaccinations; and, thirdly, that the calf 
lymph, as compared with ordinary lymph, 
is peculiarly apt to spoil with keeping, and 
iin the form of tube-preserved lymph can so 
little be relied on, that the Rotterdam 
establishment in distributing supplies of 
lymph now uses only lymph from the 
human subject. Evidently, then, in the 
present state of* knowledge, a system of 
animal vaccination would have in it an 
extreme uncertainty of operation; and this 
uncertainty would, for obvious reasons, be 
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DIPHTHEEIA. 


PROCEEDINGS OF THE PUBLIC HEALTH ASSOCIATION OF NEW TORE. 


A regular meeting of the Public Health Association of New York, 
was held Dec. 10, 1874, at the lecture-room of Prof. Charles P. Chan¬ 
dler, at the School of Mines, on 49th street, between Madison and 
Pourth avenues, to take into consideration the present prevalence of 
Diphtheria. The large room was more than filled, and this first meet¬ 
ing of the association held at the School of Mines, demonstrated not 
only the interest felt by the medical profession in the objects and 
methods of the association, but also the perfect adaptation of this beau¬ 
tiful lecture-room to all the ordinary purposes of scientific illustration 
and demonstration. 

The president, Prof. Charles P. Chandler, LL.D., occupied the 
chair. On recommendation of the Executive Committee, the following 
persons were unanimously elected active members : Jerome Walker, 
M.D., James C. Bayles, Esq., J. E-Comfort, M.D., and Paul P. Munde, 
M.D. The first paper of the evening was on : 

THE CAUSES AND NATURE OF DIPHTHERIA, WITH A REVIEW OF THE BACTE- 

RIAN THEORY. 

By J. Lewis Smith, M. D. 

Dr. Smith spoke substantially as follows: Since the death of 
Bretonneau, some twenty-five years ago, it has been abundantly 
proved that diphtheria is communicable otherwise than by innocu- 
lation, for the result of numerous chemical and microscopic in¬ 
vestigations has been to nearly demonstrate that the disease is 
contagious by contact with the patient, through exhalations from the 
surface and through his breath. And it is thought that the cause of 
diphtheria has been found in the existence upon the diseased parts in 
the diphtheritic cases, of small vegetable parasites, which are endowed 
with life and motion, and which have been designated bacteria. These 
parasites increase in number as the disease increases in intensity, and 
if diphtheritic inflammation attacks any surface which is covered 
by the parasites, which cause certain other diseases, such as catarrh, 
the parasites diminish and disappear, as though deprived of the re¬ 
quired nutriment. And on the other hand, when diphtheria disap¬ 
pears, other vegetable forms may succeed. The grayish-white spots 
which appear upon inflamed surfaces at the beginning of diphtheria, 
are entirely composed of these bacteria, which have come in contact 
with the mucous membrane, and have adhered to it, and which, unless 
prevented, will multiply rapidly, and then by burrowing through the 
tissues, will infect the whole system. The reason why diphtheria 
primarily and chiefly affects the surfaces of the nose and throat is that 
the air which contains the germs of the bacteria constantly passes over 
these surfaces. The important conclusion to be deduced from these facts 
is that diphtheria is entirely local in its commencement, and is amenable 
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v to local measures. This bacterian theory, thus established by microscopi¬ 
cal investigations, receives some support in clinical observations from 
the fact that diphtheria prevails most in localities which are favorable to 
the development of low forms of animal and vegetable life, such as 
filthy and crowded apartments, along streets and alleys, and along low 
- grounds where vegetable and animal refuse collects. Additional con- 
t x firmation of the bacterian theory was found in the fact that diphtheria 
* begins in one spot, and then may be easily treated and cured, and that 
W it is only in a subsequent stage that it infects the whole system, and 
V becomes a generally dangerous disease. But the speaker thought there 
was another factor in the propagation of diphtheria, which the advocates 
of tile bacterian system had too much overlooked, namely, a predispos- 
ing condition of the system. This, he thought, was shown by the fact 
n., T that sometimes bacteria maybe found in the air of localities where 
A diphtheria has not oecuri’ed, and in such numbers as to force the belief 
?* V that they had frequently passed over the fauces in the inspired air. 
^ ^ Bacteria; are sometimes, too, found in the mouth in perfectly well per- 
sons, and sometimes, when breathed, they cause no inflammation in the 
lungs. These considerations, and other minor ones noticed by the 
2 speaker in clinical experience, justified, he thought, the opinion that 
| i diphtheria is, in certain cases, a constitutional malady in. its circum- 
5 ' J stances, while in other cases, if not in most, it is primarily local, and 
only subsequently constitutional. In conclusion the speaker said that 
, I diphtheria had scarcely been absent from New York for a single season 
W ** during the last ten or fifteen years ; the primary form predominating 
^ during diphtheritic epidemics, and the secondary form in the intervals 
and during epidemics of scariet fever and measles, it being a peculiarity 
" of diphtheria that instead of being incompatible with other morbid 
processes it is likely to engraft itself upon them. He thought the dis¬ 
ease in question might fairly be called epidemic in this city. Diphtheritic 
inflammation attacks by preference such inflamed surfaces as are de¬ 
prived of their covering of skin, and in this he found an explanation of 
ihe frequent complicati on of scarlatina and measles by diphtheria. 
For in those eruptive diseases an inflammation is already established 
upon the fauces which affords a uest in which the bacteria, or diph¬ 
theritic virus, might lodge and develop. Then, alluding to the anti- 
hygienic conditions which produce diphtheria, the speaker said that 
wheu it appeared in New York in 1857 and 1858, after an absence of 
more than fifty years, some of the first and most severe cases seen by 
himself occurred in the upper part of the city, along the old water¬ 
courses, where, in consequence of street grading, water was stagnant, 
and impregnated with decaying animal and vegetable matter. In fif¬ 
teen years’ treatment of diphtheria, the speaker said, he had not ob^- 
served an instance in which it appeared to be communicated from house 
to house by the clothing, as is sometimes the case with scarlet fever and 
measles. When it spreads from house to house, or even from room to 
room in the same house, it is almost always carried by the visits of per¬ 
sons having diphtheritic inflammation. The area of contagiousness of 
diphtheria is therefore confined to the room in which the patient resides. 

A brief discussion of some of the pathological points advanced in the 
paper of Dr. Smith followed, in which Prof. Edward Curtis and Dr 
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On May 18 treatment was recommenced. Hypodermic injections of chloral 
and morphia were given night and morning, as well as 'thirty grain doses of 
chloral twice daily. The morphia was gradually increased to eight centi¬ 
grammes. Some improvement took place, the patient sleeping quietly by day 
as well as night without sickness or contraction of the pupils ensuing ; but on 

waking, the movements reappeared. ■ . 

At the end of a fortnight the movements had notably diminished ; but anew 
symptom now appeared, viz., convulsive movements of the muscles of the 
larynx and the diaphragm, causing hiccough some fifteen times in a minute. 
These continued until July 9, when they ceased suddenly. 

Choreic symptoms returned on the 22d, in consequence of emotion from the 
death of one of her parents. The morphia was gradually increased to sixteen 
centigrammes, injected thrice daily. Syrup of chloral, thirty-eight giains 
twice daily, was also given, but omitted, as it destroyed her appetite. he 
morphia was increased to twenty centigrammes up to the 30th, when it was 
given up. On the 31st, the patient being more and more agitated, an enema 
of forty-five grains of chloral was administered. 

August 1. Two enemata of chloral were given ; the appetite and digestion 
were excellent. Chloral in drachm doses, twice daily, was injected per rectum , 
and continued until the 15th, when the movements had completely disappeared, 
and the patient could write and sew. On the 28th the cure appeared complete, 
and on December 1st still remained so.— Loud. Med. Record, March 15, 18 *6. 

Non-identity of Croup and Diphtheria us shown in their Pathological and 

Histological Anatomy. 

Notwithstanding the high authorities who maintain the identity of these dis¬ 
eases, we have always inclined to the belief, both from their clinical and ther¬ 
apeutic characters, that they are distinct affections. Mr. John Moir, in an 
interesting article (Brit. Med . Journ., March 18, 1870), maintains their non- 
identity, founded on their pathological and histological anatomy. “ Recent 
investigations,” he says, “prove that in both croup and diphtheria the mem¬ 
brane consists largely of corpuscles; but Dr. Carpenter warns us, that ‘it has 
been too much the habit of pathologists to speak of “ coagulable” or “ plastic” 
lymph as if it were always one and the same thing; yet it leally picsents 
various gradations of character, which are manifested in its diffeient degrees 
of organizability, and in the diverse nature of the tissues developed from it. 
Sir James Paget points out two typical forms, the fibrinous and the corpus¬ 
cular, between which the others are intermediate; and I hold that the mem¬ 
brane of diphtheria partakes more of the fibrinous, and that of croup of the 
corpuscular character. The fibrinous exudation coagulates into a fibrous 
clot resembling' that of healthy blood, but showing a more distinct fibt illation ; 
the latter (the croupous exudation of Rokitansky) is characterized by the want 
of any proper coagulation, the fibrous clot being replaced by an aggregation 
of cells, which in their first appearance resemble very nearly the primordial 
condition of the corpuscles of the fluids of the absorbent vessels and the colour¬ 
less corpuscles of the blood. In the 'croupous exudation, the false inembtunc 
is not plastic, to no extent fibrinous even, but very largely corpuscular. Bind- 
fleisch, the most recent observer, says ‘it is not fibrous at all, but only 
apparently so. T Moreover, it is usually thin and soft just below the laiynx ; 
about the"middle of the windpipe, more dense and firm ; lower down, generally 
looser again, pulpy and broken into flat or tubular fragments, and never con¬ 
nected by bloodvessels with the surface from which it proceeds ; it can be 
entirely detached, often with but little difficulty; in fine it is more brittle, less 
fibrinous, and much more albuminous than the usual products of inflammation. 
Mr. Campbell De Morgan, in a letter I received from him on this subject 
between four and five years ago, after stating his belief in the non-identity of 
croup and diphtheria, says: ‘There is no evidence that any development goes 
on in the false membranes; the moment they are exuded, they are virtually 
dead; whereas in morbid growths, properly so-called, there is a constant 
development going on in the new tissue/ We find, then, that the corpuscular 
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is the lowest form of the ‘ exudation of lymph.’ Diphtheria and croup are both 
in their false membranes forms of this nature, though not and never in an 
exactly similar degree; croup being a lower form, and, therefore, less organ- 
izable than the other. 

“ Mr. J. Warrington Haward, from his observations in St. George’s Hospital 
and elsewhere, states his belief that ‘ there are two distinct combinations of 
symptoms, with their associated pathological changes, to one of which may be 
given the name of croup, to the other diphtheria; that these combinations are 
constant; and that the elements and terms of the one are never mixed with 
those of the other (though there may be certain added qualities common to 
both); that the constant combinations are of the important and essential ele- 
\ment in each quantity ; and that these are always occurring in the same and 
distinct association. There is sufficient ground for regarding each of the two 
diseases made‘up of these elements as distinct and non-identical.’ 

“ Mr. Campbell De Morgan expresses no doubt that ‘ in these cases the 
blood is diseased, and in different manners, and there is exudation of special 
fibrinous material’ (that is, fibrinous material special to diphtheria) ‘ and of 
white blood-corpuscles more or less changed’ (in croup).” 

According to Prof. Sanders, of Edinburgh, “‘the essential difference 
between the croupous and diphtheritic membranes lies in this, that the crou¬ 
pous membrane effects the epithelial investment of the mucous surface, whilst 
the diphtheritic is not confined to the surface, but is a product of the entire 
thickness of the mucous membrane.’ And here we have the true physiological 
explanation of the interesting clinical fact that, whereas in diphtheria there 
are often epistaxis and bloody expectoration, these never occur in croup. Dr. 
Sanders is not alone in his observations; in Germany, similar anatomical dis¬ 
tinctions are the bases on which the distinctive differences between the two 
diseases are rightly founded. The Lancet of March 29th, 1873, states that 
‘ the exudation in diphtheria varies very much, and is decidedly distinct from 
that of idiopathic croup.’ M. G. S. Empis also, in his observations at the 
Hdpital Necker in 1848, had noticed, and in 1850. in the Archives GenSrales 
de MSdecine, very distinctly enunciated, that ‘ the mucous membrane of the 
trachea is the only part where we have observed pellicles adherent to a mucous 
membrane, without the latter having been more or less denuded of its epithe¬ 
lium. On whatever other part I may have had occasion to study diphtheria, 
whether on the mucous membrane of the lips, the tongue, the pharynx, the 
nasal fossae, the vulva, etc., the mucous basement membrane was found in imme¬ 
diate contact with the false membrane, and the epithelium no longer existed.’ 
Here we have a close agreement, closer could not be, between two indepen¬ 
dent and trustworthy observers, Empis and Sanders; and, not to be too long, 
I will only bring forward one other, whose competency will be at once acknowl¬ 
edged by all, Mr. Jabez Hogg, President of the London Microscopical Society, 
and surgeon to the Royal Westminister Ophthalmic Hospital. 

“This important difference between ‘ a fabrillated membrane prone to pass 
rapidly into the ulcerative process,’ and ‘ a delicate film’ which never penetrates 
to the deeper structures, and is thrown off very soon after formation, seems to 
have occurred to no one. ‘ I maintain that a sharp line can be drawn between 
the histological anatomy of diphtheritic membranes and croupous casts ; and, 
surely, if so, it will no "longer be denied that they indicate perfectly distinct 
and specific forms of disease. I will first glance at the general naked-eye 
appearance of the tracheal membrane usually found in diphtheria. As its 
name implies, it is a dense, compact, yellowish-white or reddish-gray coloured, 
well-formed mass, of from half a line to three lines in thickness. It is usually 
firmly adherent to the subjacent membrane, and moulded upon it, and is more 
or less friable; so that, on traction with forceps to detach it, it comes away 
piecemeal, or in a layer somewhat resembling chamois-leather. If forcibly 
detached, a breach of continuity of surface is made, and bleeding occurs, as 
the mucous membrane is always much*congested. Frequently, a general tume¬ 
faction and ulceration involves the muscular tissue, and suppurating points dip 
down to the cartilages. By no unaided effort of the patients in the extreme 
paroxysm will the membrane be thrown off. 
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“ ‘ in striking contrast, the croupous cast is semitransparent, delicate, and 
tender to handle, somewhat gelatinous, and of a pale yellowish colour, easily 
separable from the subjacent surface as an imperfect cast of the part on which 
it is formed. It is only alter the death of the patient that it is seen to be 
opaque, and composed of more than one layer. It is generally thrown off 
during a violent fit of coughing, when the patient finds almost immediate 
relief from the more urgent symptoms. It is never found so intimately con¬ 
nected with the subjacent mucous membrane as to cause bleeding. It is sim¬ 
ply a clean cast of the superficial epithelial layer, closely resembling the cast¬ 
off skin shed by some of the lower animals—the growing .amphibia, for 
example. 

“ * The histological differences are much more strongly marked. Diphthe¬ 
ritic membrane requires a good deal of teasing out to fit it for microscopic 
examination. A power of 350 diameters reveals an aggregation of granular 
matters, nucleated epithelium, fat-molecules, and minute crystals, held together 
by interspersed bands of connective tissue, Muco-purulent corpuscles often 
entangle foreign bodies, and in throat-affections, the spores of the oidium 
albicans are rapidly developed. The membrane is, in short, a laminated 
fibroid mass of the superficial and deeper seated structures, in a later stage 
involving the submucous tissues, muscles, glands, and cartilages. In sections 
made from various preparations, portions of all these structures have been well 
seen, and sometimes I have found considerable hypertrophy of the connective 
and fibrous tissues. 

“ ‘A portion of a croupous cast, however, examined under the same power, 
consists of numerous cylindrical and pavement epithelial cells, granular matter, 
fat-corpuscles, and mucus with some occasional foreign bodies, as particles of 
food entangled in a protoplasmic homogeneous matrix. The columnar epi¬ 
thelial cells retain their cilia., and are filled with clear sarcode, and nucleated. 
It is, therefore, surmised that these casts are not long retained ; probably they 
are thrown off soon after their formation. Fungus-spores are rarely found 
entangled in these films, which are characterized by an excessive cell-polifera- 
tion rather than a transudation or true exudation. Although some of the croup 
casts differ a good deal in colour and consistency, connective or fibrous tissue 
never enters into their composition.’ 

“ These facts, which have been established by Mr. Hogg by repeated de¬ 
monstrations under the microscope, and verified by Dr, Greenfield of fet. 
Thomas’s Hospital, account, in the most satisfactory manner, for the thera¬ 
peutic value of emetics in croup, and their utter uselessness in diphtheria, 

“ Mr. Jabez Hogg states that, with regard to croup, there is always one 
point in its etiology which appears to me not to have received much attention; 
and yet it is of some importance, as seeming to separate it very widely from 
diphtheria. I refer to its peculiar hereditariness. 1 have seen several well- 
marked instances of this; and I am now attending a family for an affection 
(strumous) of eye, in which croup has gone down to the third generation, affect¬ 
ing the males of the family in particular. No one ever heard of diphtheria 
having been transmitted from father to son, or from mother to daughter, that 
I am aware of.” 


Antiseptic Treatment of Diphtheria . 

Dr. Post reported to the Obstetric Section of the New York Academy of 
Medicine ( Med. Record, April 8, 1876) the case of a patient whom he was 
called to visit in the morning, a boy 3 years of age, who had very considerably 
swollen tonsils, with diphtheritic patches upon them ; considerable mucous dis¬ 
charge from the nasal cavities; and glandular enlargement with tenderness at 
the angle of the jaw. The doctor at once prescribed bromine with bromide of 
potassium, after the following formula :— 

R. Potass, bromid. £j. 

Aquae, M. 

Dissolve in the solution of bromide of potassium, twenty minims of bro¬ 
mine. 


.# 
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Of this mixture administer gtts. x in a teaspoonful of water every hour. 

The nasal cavities were hourly washed with a solution of common salt in 
water, a teaspoonful of salt to the pint of water; and one grain of sulphate of 
quinine given in solution every two hours. To these were added a tablespoon¬ 
ful of milk-punch every hour. 

In the evening the patient was found breathing with much greater ease than 
in the morning, and was sitting up in bed. 

This single case simply showed something for the disinfectant plan of treat¬ 
ment. 

Dr. Post also referred to another boy, set. 9 years, who had the disease much 
worse than the boy just alluded to, and the solution of bromine with bromide 
of potash was applied by means of a swab, because the patient made no resist¬ 
ance, as was the case in the other patient. In other respects, the treatment 
was the same. In the latter case also there was marked improvement at the 
second visit; and at the end of four or five days the patches of diphtheritic 
exudation had all disappeared and the patient was fairly convalescent. 

Three weeks subsequently, the boy had double vision, which was treated by 
the use of strychnine in gr. doses thrice daily, and complete recovery fol¬ 
lowed. 

There was another child of the family at that time, and he was removed 
from the house. He, however, was attacked with diphtheria' a few days after¬ 
wards; and, apparently, was no worse than the boy who was under Dr. Post’s 
care, but the case proved fatal. 

Dr. Caro remarked, regarding the use of bromide of potassium in the treat¬ 
ment of diphtheria, that it was his main reliance, and had been for the last 
fifteen years. The doctor maintained that there was nothing which dissolved 
the membrane with greater certainty than this drug. He employed it in solu¬ 
tion of the strength of one drachm to the ounce of water, and commonly applied 
it in the form of spray. Whenever the breathing became dry, he at once 
resorted to the spray for a few moments, when the child usually commenced to 
breathe more freely, and, in many cases, coughed and threw out patches of 
membrane. He recommended its early use, as there was no more efficient 
method of relieving capillary congestion. 


On the Combined Use of Morphia and Atropia in the Treatment of Spasmodic 

Asthma. 

Dr. G. Oliver reports ( Practitioner , Feb. 1876) the case of a lady, aged 
30, who suffered intensely from spasmodic asthma, and who obtained marked 
relief from the hypodermic injection of one-third of a grain of acetate of mor¬ 
phia with one-hundredth of a grain of sulphate of atropia. The subsequent 
history of this case has shown these points of experience:— 

1. Morphia and atropia are superior to morphia alone; the good effect is 
more speedy and complete, and they produce no depressing gastric disturb¬ 
ance. 

2. During the first year of subcutaneous treatment the asthmatic paroxysms 
were, as a rule, met by the injections as soon as relief was urgently demanded. 
The patient struggled on with her attacks before calling in her medical attend¬ 
ant, who, only then, injected the remedies. While these attacks in mid-career 
were always quickly brought under control, they—as severe asthmatic par¬ 
oxysms—notwithstanding the continued use of the injections, required time 
for complete and safe subsidence. While thankful for a means so effectual as 
this in quelling the violent storms, my patient sought for further benefit by 
attacking the earliest approach of them by the injections. This combined pro¬ 
phylactic and curative use of the remedies has been resorted to during the last 
three years, and, during this long period, there has not been one severe attack 
as in former years. At the very onset of bronchial disturbance, an injection 
night and morning for a few days together has usually kept the threatened 
asthmatic spasm in abeyance and apparently stamped out the beginnings of an 
attack of the old type. Besides this, the patient asserts there is less suscepti- 
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the preference over inhalations of the spray of lime- 
water, though I have seen good effects from the latter, 
and sometimes alternate the two methods. If the lime 
does not appear to suit the case, or if its good effects 
are not continuous, inhalations of the warm spray of 
bromine, a grain to the ounce of water, with a grain 
of the bromide of potassium, are substituted. Should 
these likewise prove inefficacious I use the sulphurous 
acid spray. If the laryngeal symptoms increase, and 
asyhyxia is to be dreaded, I advise tracheotomy as 
soon as there is marked inspiratory incurvation of the 
intercostal, substeraal, and suprasternal tissues, with¬ 
out waiting for the period of cyanosis, provided that 
no respite is procured by the inhalations, or by the 
action of emetics. 

I am inclined to regard saturation of the atmo¬ 
sphere with steam * as one of the most valuable ele¬ 
ments of the treatment of diphtheria in the presence 
of exudation in the air-passage; the object being to 
supply to the exudation an abundance of water to 
replace that which is lost by evaporation or coagula¬ 
tion in its transformation into membrane, and thus 
favor its detachment and expectoration. Willi this 
view I often keep up a continuous evolution of steam 
so great as to loosen the wall-paper in papered apart¬ 
ments. 

Oertel,t a recent authority of some notoriety, places 
his main reliance in this agent in the treatment of 
diphtheria in the stage under consideration, with the 
view of promoting abundant suppuration beneath the 
adventitious membrane to loosen it, and preventing 
the propagation of the cryptogamic growth, which he 
states cannot penetrate into the tissues through the 
layers of pus. 

There are a variety of expedients for obtaining a 
sufficient evolution of steam. If there is a stove in 
the room, a vessel of water containing small articles, 
such as handkerchiefs and napkins, may be kept 
boiling. If this be insufficient, wet cloths may be 
hung up about the room and be changed from time to 
time. A wash boiler may be brought into the room, 
already lilled with boiling water, and an attendant 
stand by it lifting out articles of clothing on a stick, 
and then immersing them and lifting them again, 
keeping it up all the time. A second vessel should be 
ready to replace the first one as soon as its water fails 
to furnish sufficient steam. Buckets of water may lie 
brought to the bedside, and hot bricks or bits of 
heated iron dropped into it. Water may be poured 
over a hot shovel now and then to get up a sudden 
copious evolution of steam for the moment, and so on. 
A tin kettle may be altered so that a long wide spout 
is let into its side high up, to direct the steam towards 
the mouth of the patient, and can be fed by an alcohol 
lamp or one of the cheap gas stoves in common use in 
cities. If a funnel-shaped tube is soldered into the 
cover so as to dip down into the water, the supply of 
steam will be more copious. This croup-kettle is in¬ 
expensive, and may replace the more perfect instru¬ 
ment. The air of the apartment should be kept well 
ventilated by an open window in an adjoining room 
or staircase, a screen formed by a sheet hung over a 
line being placed in front of the door of communica¬ 
tion, or around the bed to screen the patient from 
draught. If the room is large, the bed may be 
brought close to the stove, and sheets may be hung 
round it so as to retain the steam in its vicinity. The 
temperature of the apartment may be maintained at 
80°, 85° or even 90° F. This steaming is kept up 

* Wanner; Du Croup et de son traitement par le vapeur d'eau, 
Paris, 1834. 

t Ziemssen’s Cyclopaedia, New York, vol. i. p. 675. 
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in the treatment of inflammations of the bladder 
vagina, and womb, and presented an instrument whicl 
I dj vised, and had been using for some time in tin 
tre itrnent of those diseases. \ 

Since that time I have used the instrument ven 
extensively, and have found it of so much service 


night and day as long as there is anj* occasion for it, 
the amount of heat and steam being then lessened 
gradually. 

In order to assist in the early destruction of the 
membranes, and to afford inlets through them for the 
penetration of the watery vapor, I resort to the vapors 
of slacking lime as recommended by Dr. Geiger, re¬ 
peating the process every hour or so, or whenever the 
character of the respiration indicates impediment due 
to the presence of membrane or its reproduction. Hot 
water is poured upon small pieces of unslacked lime 
in any convenient vessel. A large piece of stiff 
wrapping paper, folded into a funnel-shaped cone, or a 
stiff paper bag with one corner cut off, and inverted 
over the vessel serves to direct the vapor towards the 
mouth of the patient. The patient must not be brought 
too close to the hot vapor, and his eyes may be protected | 
by a cloth or the hand of the attendant. The ebulli¬ 
tion of the lime in slacking forces numerous minutel 
particles up in the steam that rises from the vessel, and] 
are taken with it into the air-passages. It may be that 
the lime does not act chemically on the membranes,I 
and merely wedges them up mechanically here andl 
there, permitting better access of the aqueous vapor j| 
but that it acts beneficially in forcing the expulsion of| 
shreds of membrane, casts, and the like, there is m 
doubt. 

This treatment is likely to induce a catarrhal pneu¬ 
monia, but if it saves the patient from the immediate! 
dangers of suffocation, that is a secondary matter tol 
be attended to subsequently. I have seen numbers of 
children saved by this treatment, who, to the best of 
my judgment, would have perished without it; some 
of them being cases in which it was believed that| 
tracheotomy held out no chance of a successful ter¬ 
mination. 


THE SPRAY TREATMENT FOR INFLAM- 
ONS OF GENITO-URINARY 
TRACT. 


NEW YORK. 


In a paper which I read before the New Yon 
Medical Journal Association, a year ago, I called tin 
attention of\the profession to the use of “the spray 1 


By E. BRADLEY, M.D., 

























































I was quite interested in an article in a late numberJ 
of the Times , from Dr. Comegys, on summer-complaint.l 
Cholera infantum is considered by rnanyof our physi¬ 
cians as a heat-fever. The nervous system of the child, 
being very delicate, feels the full force of the extreme' 
heat, and the vomiting and purging are only evidences 
of disordered nervous action, and not indicating in¬ 
flammation of the stomach and bowels. Two forms of 
the disease are recognized,—the congestive and the 
syncopal. The former is the most dangerous, and re¬ 
quires the copious use of cold water externally and 
quinine internally. The syncopal requires quinine and 
stimulants, given in small and frequent doses. After the 
urgent symptoms have passed, bismuth may be used 
should the diarrhoea persist, but I have seen many 
cases, apparently dangerous, promptly relieved by 
quiniae tannas, gr. J-j ; elix. valerian, ammon. (not 
Hubbell’s), gtt. v-xx, every two hours. I think the suc¬ 
cess with this mode of treatment is greater than with 
the old calomel, chalk, and astringents. Of course, 
the large majority of our physicians adhere to the 
entero-colitis pathology, and treat accordingly. . 




:ustom for physicians to agree to serve them by the 
r ear at “ five, tep, and twelve cents” a visit, as the 
:ase might be. V\t the meeting it was announced 
■that all the holders of such positions had tendered 
their resignations. \f the profession keep together, 
no doubt the practice of contracting with associa¬ 
tions will be done awaVwith. Probably this is the 
best solution of the question; but we have often 
wondered whether it would be possible to regulate, 
by a stern professional law, the “ contract system ’ 1 
without abandoning it. Itk certainly would be 
better for an impecunious doctor to attend at fifty 
cents, a visit by contract than at $ 0.00 without 
contract. 

\ 

The Royal English Commission appointed to 
consider the subject of vivisection is composed of 
Lord Cardwell, Lord Winmarleigh, Mr. Forster, 
Sir John Karslake, Mr. Erichsen, Prof. Huxley, 
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-kill, at no great distance, hinted of malarial in¬ 
fluence. The dietetic supplies for the mother were 
coarse and inappropriate, and she, having passed 
her labor without mishap, had abandoned her bed 

4^_ on the fifth day* She was a blonde, with freckled, 

““sallow, pock-marked face, and large blue eyes, of 
medium size, tolerably well developed, but one 
whose form, bride as she was of a year, spoke of 
tangents and secants,— -i.e., angular. Her age was 
twenty-two years. 

The husband, one year her senior, was of me¬ 
dium size, brown hair and eyes, and most power¬ 
fully developed,—a condition which his labor as 
carter promoted and maintained. His health was 
perfect, but he had lost several fingers of his right 
hand by a circular saw in March, which accident 
had greatly shocked and distressed his wife,—then 
five months pregnant,—and had diminished their 
resources somewhat. 

The first thing that attracted attention to the 
patient was the peculiar facial expression, and the 
intensely congested condition of the whole surface 
of the body. The skin was dry and hot. He lay 
upon his back, with head retracted, and eyelids so 
firmly closed as decidedly to resist attempts to sep¬ 
arate them. The pupils were dilated, and did not 
respond to light; the lips were pressed firmly 
against the gums, making the mouth a slit about a 
quarter of an inch wide in the middle; the corners 
of the mouth were slightly drawn downwards, the 
tongue was pressed between the gums anteriorly, 
and foaming saliva filled the aperture, constantly 
flowing inwards and outwards during inspiration 
and expiration. 

The lower jaw was so firmly fixed by its muscles 
that I could not move it by exerting all the force I 
dared to use. A space existed between the gums 
just sufficient to permit the introduction of the end 
of my index-finger. It seemed just wide enough 
to contain the teeth, had they been developed. 

The patient’s bowels had not been moved for 
eighteen hours, and he had not taken any nourish¬ 
ment since the beginning of the attack. The nos¬ 
trils were dilated and immovable. The arms were 
drawn inwards, so that the elbows were within the 
marginal line of the body and could not be drawn 
outwards by the exercise of much force; the fore¬ 
arms were strongly pronated, flexed at an angle of 
130 ° on the humeri; the hands were slightly ex¬ 
tended, abducted, and brought nearly together at 
the middle line, with the fingers clenched and the 
thumbs outside of the fiiigers. This position of the 
thumbs is normal during the latter part of intra¬ 
uterine life, and is not departed from during the 
earlier weeks of external existence, befeause it re¬ 
quires time for the flexors to relax from their con¬ 
strained ante-partum condition, and for the extensors 
to gain power to overcome them and produce equi¬ 
librium. The positions of the arms reminded me 
strongly of the pugilistic attitudes of children when 
they first mimic their elders. 

The thorax was elevated and rounded, as at 
the end of inspiration, and remained so; while 
the abdomen was projected and tympanitic. The 

! thighs were only slightly flexed on the pelvis, and 

l 


the legs on the thighs. The feet were extended 
extremely, and strongly abducted, and the inner 
malleoli were almost in contact. The great toes 
were abducted from the other toes, which were 
flexed, but their first phalanges were extended on 
their metatarsi. -—J 

Some one has said that the arm should be studied 
with the palm upon the around, and pronated, in 
a position representing the fore-leg of a quadruped. 

If this patient’s arms had been so placed, we would 
have found, upon comparison with the legs, that cor¬ 
responding groups of muscles in the two members 
were affected in like manner and degree, and that in 
those groups which are ntost used and most power¬ 
ful in life the tension seemed greater, while, all the 
muscles being contracted] the positions of the bones 
(other things not interfering) indicated the balance 
of power,—the resultant if all the forces. 

The muscles were everywhere in tonic contrac¬ 
tion, yet every moment there would occur a quick 
jerk, a letting-go-and-taking-hold-again movement, 
apparently from renewed nerve-irritation, which 
caused more rigid tension. If this movement were 
to be represented in diagram, it would not differ 
much from that of the healthy pulse as indicated 
by sphygmographic tracings. v The infant’s respira¬ 
tion was 50 per minute, very short and superficial; 
the expiration instantaneous, and he struggled for 
breath with his lungs full of air, like a patient with 
severe emphysema. The pulse was 140 per minute, 
thready, or, rather, corded, and distinct. He could 
not close his lips around the nipple, or swallow any 
liquid from a teaspoon, and every attempt with \ 
either only increased the violence of the spasms. 

He cried in an irregular whining manner, and re-^ 
mained in the spasms for ten minutes. Upon exam¬ 
ining the umbilicus, the cause of the mischief was 
immediately apparent. There existed a hernia 
about the size of an English walnut, with thin 
walls, much congested, the redness forming an 
areola around the retracted and inflamed cicatrix 
of the funis. Pressure applied to the umbilicus 
only elicited most distressing cries and a more 
rigid contraction of the muscles. From careful 
examination I felt certain that the inflammation 
extended along the vessels of the cord inwards. 
Upon reducing the hernia, the spasms ceased im¬ 
mediately; and upon letting the projection occur 
again it immediately supervened. Here was an im¬ 
portant fact in reference to the etiology of the dis¬ 
ease, as well as a hint to the doctor. I kept the 
hernia reduced, and put him to the breast. The 
moment his lips were pressed against the moist 
nipple, the spasm returned again. A salt-and-water 
injection brought away a yellow stool of moderate 
quantity; a warm bath was given; the umbilicus 
was dressed with cerat. plumbi and carbolic acid 
upon a pad, kept in place by a bandage, to keep the 
hernia reduced. After this the spasm yielded, and 
a little milk was swallowed from a teaspoon several 
times, when suddenly a puff of wind from a rising 
storm came in at the window upon the little patient, 
and he went off into another spasm. Three pow¬ 
ders, each containing res. scammonii gr. and 
hydrarg. chi. mit. gr. with sugar, were ordered, 
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one to be given every two hours, and potass, brom. 
gr. ii, in solution, were directed to be given every 
alternate two hours. 

The next morning, at nine o’clock, I found the 
patient had been convulsed part of the night, had 
not slept, but had taken medicines, and some milk 
from the spoon. He could not close his mouth 
upon the nipple, and the attempt intensified the 
trismus. Bowels had moved freely. The facial 
expression and spasmodic condition were the same. 
Cheeks were cool and cyanosed, the cerulean hue 
somewhat mixed with erythema of the skin ex¬ 
tended over the trunk. Sudaminse over the neck 
and breast. Umbilicus felt and looked cooler and 
better. Respiration was 90 and the pulse 150 per 
minute. Ordered -ext. physostigmae, gr. sod. 
sulphit. and quin, sulph. aa gr. i, in solution, to 
be given every two hours ; ungt. belladonnae to be 
applied to the spine, and the nourishment with 
brandy to be pressed. The third day friends re¬ 
ported that the patient had been very bad all the 
day before, but had passed a quieter night, and 
taken medicine and food as directed. General 
appearance was much the same. The intervals 
between the spasms were more frequent and more 
prolonged. The cyanosis was more marked over 
the extremities, and the cries were more feeble. 
Respiration was 106 and pulse 180 per minute. 
Hernia was still reduced, and doing well. When 
the child was put to the breast, spasm came on, but 
milk given in the spoon was sometimes swallowed, 
sometimes rejected. The tetanic symptoms were 
better, but patient was becoming weaker. During 
the spasms a white fluid (milk) was regurgitated 
from the stomach freely, so that what was gained 
between spasms was lost during their continuance. 
Treatment was continued, but the physostigma was 
increased to gr. ££ every two hours. 

The fourth day I found the child in convulsions, 
which had been very bad since the previous even¬ 
ing, so that no nourishment or medicine could be 
taken. Faeces and urine had been voided during 
the night. Face looked old, wrinkled, and blue. 
The surface of the body everywhere was sodden and 
dark from venous congestion. The jactitations of 
the muscles kept fists moving comically. Limbs 
resisted forcible attempts to change their positions. 
Arms drawn outwards a little, sprang together again 
when released. Umbilicus looked almost well, but 
I squeezed out a drop of pus from below the cica¬ 
trix. Oral aperture was filled by saliva and the 
point of the tongue. Eyelids were closed, but 
pupils dilated. Respiration was 130 and pulse 200 
per minute; the latter determined imperfectly by 
ear over the heart. Continuous convulsions existed 
till 5 p.m., when the child died. Parents would not 
permit a post-mortem. ’ / These cases being so rare, 
I took my notes by the bedside, that the data might 
be reliable. I desire' attention to the following 
summary. The bad hygienic conditions surround¬ 
ing the case, the fright of the mother at the fifth 
month, and the pathological condition of the cord, 
may all be regarded as causes: the first two predis¬ 
posing, the last one exciting. The attack came on 
between the third and tenth days, which is the rule. 


The convulsions affected the whole of the muscles’ 
at once. There was little opisthotonos, because the 
ante-partum flexion had not yet been counter¬ 
balanced. There was eagerness but inability to 
take the breast, except during the relaxations or 
intervals; and even then the act seemed to excite 
spasm quicker than any other. Food and medicine 
were given and retained during the earlier inter¬ 
vals, but regurgitated during spasms later. Pulse 
was accelerated when first seen, and increased 
much as the disease progressed ; contrary to the l 
statements of authorities, “that it is diminished^’ 

The bones of the head were not displaced, Tmclno 
diarrhoea occurred. The whole duration of the 
disease was eighty-nine hours. When the hernia 
protruded, convulsions came on immediately ; 
when the tumor wais reduced, they temporarily 
ceased : this, in connection with the inflammation 
of umbilical vessels and the drop of pus, excludes 
pyaemic and centric causes, and brings out clearly 
peripheric irritation as the principal factor. It 
will be noticed that nry therapeutics were directed 
to ail three. My next chse I shall treat in the. main . 
locally. 

3729 Locust Street, West Philada. 


REPORT OF AN OPERATION FOR LACER¬ 
ATED PERINElfM—UNION FOLLOWING 
FAILURE OF THE ANAL SUTURE. 


- - - * Jh * ■ ■ -mt— * 


BY J. J. MAGUIGAN, M.D. 

I 

M RS. McF., a healthy young woman, 23 years of 
age, was confined in a small village in the State 
of Michigan, at full term. The presentation was ceph¬ 
alic, occiput front. During the long, difficult parturi¬ 
tion the perineum gave way with a violent pain which 
expelled the head, the rent extending through the 
sphincters into the rectudi. The child was dead. 

The accident entailed incontinence of flatus and 
faeces. With this disgusting infirmity upon her she again 
became pregnant. In due time I delivered her in this 
city, without accident, of a healthy male child. 

Six weeks after the parturition, I undertook the opera¬ 
tion, in which I was kinjdly assisted by Drs. Wilson, 
Buckley, and James A. Maguigan. Her bowels were 
unloaded the preceding day with a dose of castor-oil, 
after which a two-grain pfll of opium was given. Being 
thoroughly etherized, slip was placed in the usual 
lithotomy position. The operation was rendered ex¬ 
tremely difficult by the absence of one of the attendants 
expected, and was fitfully and hurriedly performed. 
The vaginal surface of the septum was freely denuded 
of its mucous covering for an inch of its extent. The 
lacerated surfaces were next pared off, the incision 
commencing below and taking off a thin border from 
the labium. In breadth it extended to the vaginal 
mucous membrane. Three sutures of silver wire were 
employed. The needle, armed with the first suture, was 
made to enter three-fourths of an inch from the margin 
of the wound just below its lowest point, and, traversing 
its entire depth, was brought out on the middle of the 
septum, just above the line of denudation. I he needle, 
being now disarmed, was withdrawn and made to enter 
on the opposite side at a corresponding point and to 
emerge on the septum close to the first. Now, the 
evident design of this thread is to draw tightly together 
the vaginal septum and the oval extremity of the wound 
and hold them in this close contact until the resulting 
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w me parents occupied a very small room, with one 
window and door, in the second and upper story of 
a house upon the southwest side of which the heat 
on that July day was very oppressive, even after sun¬ 
set. The perspiration ran from my face in streams 
while I made the examination. In this room had 
occurred her accouchement. Below was a low grog¬ 
shop ; around the house the gutters were full of 
stinking slops and kitchen debris, and the Schuyl- 

- 

jj Tanner, Signs of Pregnancy^London,1860, p. 18 ; also London Medi¬ 
cal and Surgical Journal, vol. iii. p. 687."**' " • 

|| 40 Law Journal Rep., N. S., 380, 

Taylor’s Principles and Practice of Medical Jurisprudence, London, 
1873, vol. ii. p. 306. 
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a native of Portugal, born in 1382 , and practised 
medicine in Montpellier,, France. His work, “ Prac- 
tica quse alias Philonium dicitur,” can be found in 
that remarkable and valuable collection of medical 
books, the library of the New York Hospital, and 
perhaps some one who a an read mediaeval Latin with 
facility may take the [trouble to ascertain exactly 

what he did say. 

The weight oft^he great name of Haller has been 


* Cyclopaedia of Practical M edicine, London, vol, in. p. 49 1 > also 
Montgomery on Pregnancy, Ph i., 1857, p. 260. 
f Change of Life, 2d ed., Lori ion, p, 18. 
t Epistolae Medicinales, Venc t., 1549. 
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weighed over twenty pounds. One hour and fiity min¬ 
utes, including anaesthesia and dressing the patient, was 
consumed in the operation. Pulse 106, temperature 
08° in axilla, immediately before the operation. Drain¬ 
age in first twenty-four hours, two ounces of bloody 
serum, none subsequently. The pulse never rose above 
ninety-eight, temperature 99 £ in mouth. On the 5tli, 
or second day, there was slight tympanites and tender¬ 
ness, which entirely subsided on the 7th, or fourth day. 
Ten sutures were removed on the 10th, also the silver 
tube. On the 14th, or eleventh day, the drainage tube 
was removed; 19th, or sixteenth day, the pedicle 
came away ; 20th, an enema, followed by an evacuation; 
24th, or twenty-first day, patient sitting up, a small 
superficial ulcer at lower segment of wound. 

The special points of interest in this case, are, 1st, 
one of the oldest recorded; 2d, the rapidity of the 
development of the cyst, which is multilocular, but 
only ana Jiavi ng attained any size. 


RAC1IEOTOMY IN DIPHTHERIA, IN A BOY TWO YEARS 
ELEVEN MONTHS, WITH RECOVERY. 

Dr. Charles A. Leale presented two pieces of 
diphtheritic membrane, each over two inches in length, 
which he had removed from the opening in the 
trachea, on March 22, 1876. The child had adenitis, 
cedematous face and neck, was cyanotic, and suffo¬ 
cating from the accumulations of exudations in the 
larynx and trachea, when Dr. Leale made an opening 
as low as the upper border of the manubrium, while 
the child was additionally rendered insensible by sul¬ 
phuric ether. No vomiting followed, no blood-vessels 
were ligated, and only about 3 ij* of hemorrhage lost 
from the capillaries. It was nearly an hour lief ore the 
tube could be safely inserted, in consequence of the 
large accumulation of muco-purulent matter and 
diphtheritic membrane, which he removed by the long 
elbow-forceps inserted through the wound, and while 
the child was held with head lower than body to facil¬ 
itate the removal of matter, by sponging the parts im¬ 
mediately after an expiration, and before it could be 
drawn in by returning inspiration. In two hours after 
the operation the child breathed comfortably, and the 
skin was less cyanotic ; he w T as placed on his side, and 
inhaled steam; and Dr. J. Lewis Smith in consultation 
saw him. At 12 p.m. Dr. Leale examined a piece of the 
freshly thrown off membrane, and found it alive with 
cocco bacteria. First day after operation, child breathed 
easily through the tube; the inner one removed every 
half hour to be cleansed—it frequently containing large 
pieces of the diphtheritic membrane. During a forci¬ 
ble paroxysm of coughing, a piece was thrown through 
tube a distance of ten feet. Second day, pulse 12Q,R. 85, 
no air could pass through the larynx, and the endeavor 
increased the painful breathing to an alarming degree. 
Third day, P 185, R. 85, T. 105°; profuse expectoration 
through tube, and frequently clots of blood. Urine ex¬ 
amined within quarter of an hour after being voided, 
contained ^ albumen, epithelial casts, and an abundance 
of living bacteria. Seven p.m. P. 144, R. 62, T. 106°, 
increased evidences of septic poisoning. Nine p.m., P. 
185, R. 60, T. 105°; erosions around wound, and from 
pressure of tube, caused 1 oz. hemorrhage; and, in con¬ 
sequence, the tube was permanently removed ; has very 
painful cough, and profuse expectoration of thick diph¬ 
theritic membrane from the small bronchial tubes. 

4th day: P. 150, R. 60, T. 105°; entire surface of 
body covered with herpes, profuse diarrhoea, very light 
in color, and containing large quantities of mucous 
and diphtheritic membrane, showing that the disease 
had extended to the stomach. 

5th day: P. 130, R. 28, T. 102f°; wound in neck 


covered with diphtheritic exudation, ■which re-forms 
as soon as removed by suppuration. 

6th day: P. 140, R. 62, T. 105f"; cannot breathe 
through the larynx ; two small deep-seated abscesses 
opened beneath the fascia at wound, discharging about 
•J- oz. pus ; child exceeding fretful; passage of air over 
denuded bronchial membrane very painful; parts 
cleaned by frequent sponging after expirations, wound 
contracting, and child becoming cyanotic in conse¬ 
quence. With the elbow-forceps passed a small piece 
of sponge rapidly two inches through the opening, at 
moment of inspiration, and with forceps dilated the 
tracheal opening with beneficial effect; and concluded, 
if no improvement followed, to reinsert the tube. 

7th day, by cleansing the wound to keep it open, and 
with partial removal of occlusions above, by coughing, 
could breathe better. There is complete aphonia. 

From 7th to 11th day after the operation, the pulse, 
temperature, and respirations at many times were 
alarming ; and apparent death impending. After the 
11th day, convalescence fairly commenced and rapidly 
progressed until April 13th, twenty two days after the 
operation, when he went to Dr. Leale’s office. The 
opening had then completely closed, and the voice 
was almost entirely restored. His treatment from time 
of operation until recovery was without any medicine. 
Diet of milk, bread and water, and the inhalation of 
steam in a room, the temperature of which was kept 
at 98° Fall. 

Dr. Mary Putnam-Jacobi, in referring to the suc¬ 
cessful result of the operation in so young a child, 
asked the question if there were any similar cases on 
record of children under one year of age. 

Dr. Beverley Robinson answered that Dr. J. Solis 
Cohen, in his late work “ On Group and its Relations 
to Tracheotomy,” had reported several of such cases. 

Dr. Robinson has since then sent the Secretary the 
following statistics from the work referred to :— 

Age at Operation. Operator. 

6 weeks.... .Scoutetten (Strasbourg),. 1840. 

7 months.Bell (Edinburgh), 1861. 

7 months.Lawson Tait (Birmingham). 

10 months.Baizeau (Algiers). 

10 months.Dujardin. 

10 months.Bourdillat. 

10 months.J. Cooper Forster. 

The details of the first of the above cases (which 
are very remarkable), will be found in the Am. Jour . 
Med. Sciences , April, 1844, p. 466. 

Dr. Mason thought that the elbow-forceps spoken 
of by Dr. Leale was an invaluable instrument for the 
removal of phlegm from the trachea, and he was satis¬ 
fied that he had by its use saved more than one child’s 
life. The sudden plugging of the tube was an acci¬ 
dent of such frequency, and so often resulted in death 
before the physician could be summoned, that his ex¬ 
perience had almost persuaded him not to use a tube 
at all, but merely to make a free incision, keeping the 
lips of the wound open by strings passed behind the 
neck. The objection to the old form of tube was that, 
by unequal pressure at its curve, it produced ulcera¬ 
tion. 

Dr. Robinson thought that this complication could 
be avoided by use of the tube bent at right angles. 

In answer to a question regarding the laying open 
of the tracheal wound, Dr. Mason stated that such an 
operation had been performed abroad. 

Dr. Briddon added his testimony to the great value 
of the elbow-forceps in the prompt and efficient re¬ 
moval of clogging phlegm in the trachea, and referred 
to some cases in which it had proved the only means 
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of saving life. In one instance of tracheotomy 
for syphilitic disease of the larynx he was in the 
habit of cleaning out the trachea regularly with this 
instrument, sometimes inserting it as far down as the 
bifurcation, which latter, on more than one occasion, 
was grasped between the blades. In order to guard 
against the possibility of plugging of canula, he had 
made it a rule to have the inner tube removed every 
hour, washed and immersed in glycerine before it was 
reinserted. In regard to the propriety of the operation 
he had not the slightest doubt, and believed that it was 
not performed as often as it should be. He was of 
the opinion that the use of anaesthesia during the opera¬ 
tion would explain a good many fatal results. 

Dr. Mason, in connection with the danger of sudden 
clogging of the tube, referred to a case of his in which 
tracheotomy was performed as a forlorn hope, and in 
which at the moment of its completion a plug of mucus 
was coughed into the tube, completely closing it and 
causing immediate death. 

Du. Buiddon presented the ankle-joint removed by 
amputation of the leg from a male patient of the 
Presbyterian Hospital. He then read the following 
history of the case as prepared by Dr. W. E. Forest, a 
member of the House Staff : 

Terrence Reynolds, age 34, admitted February 23d. 
Three months ago the patient was pushed backward 
off a step, striking on the left foot and falling to the 
ground. Admitted to the hospital next day for frac¬ 
ture of the leg. The patient is a large man, of intem¬ 
perate habits. Had syphilis fifteen years ago, followed 
by secondary and tertiary manifestations. 

On examination the tibia was found to be fractured 
near the ankle, obliquely downwards and forward into 
the joint. The fibula fractured at the lower extremity 
as in Pott’s fracture. The soft parts presented no ap¬ 
pearance of injury except a small superficial abrasion , 
so small as almost to escape detection, opposite the 
lower end of the tibia. The syphilitic cachexia of 
patient was strongly marked, the integument over the 
tibia on the uninjured limb being purplish and scaly, 
and deformed by ostitis and periostitis. 

Till *ee days after admission the limb was put up in 
a plaster dressing. In a few days this was removed, 
when the small abrasion at the anterior and inner side 
of the ankle was found to have assumed the circular, 
worm-eaten appearance of a syphilitic ulcer. The 
plaster dressing was reapplied, a fenestra being cut in 
the dressing opposite the ulcer, and the patient put 
upon anti-syphilitic treatment. 

From this time, March 1st, the ulcer steadily pro¬ 
gressed, in spite of treatment, until it became nearly 
an inch in diameter, of a circular, perforating char¬ 
acter. 

March 27th.—The patient had a severe chill, followed 
by some prostration, during the past night. The dis¬ 
charge to-day is greater in amount, and movement of 
the foot forces out a thin, sanious pus. The chill, to¬ 
gether with the character and manner of the discharge, 
indicates, it is thought, that the joint is penetrated. 

March 29th.—The probe passes intp the joint and 
comes in contact with carious bone. A small de¬ 
tached fragment of necrosed bone from the lower end , 
of the tibia was removed. The surface of the ulcer 
has assumed a diphtheritic appearance. 

April 2d.—An incision made in front of the ex¬ 
ternal malleolus allowed a free discharge of pus. 
From this time on the discharge continued from 
both the openings into the joint; the lateral motion 
of the foot became more and more marked, and 
crepitus on movement of the foot was distinct; water 
injected into one opening passed freely through the 


joint and out at the other opening. Thus a simple 
abrasion of the skin had become a penetrating ulcer 
of the ankle-joint, due to the syphilitic cachexia of 
the patient. 

May 5th.—The condition of the joint has not greatly 
changed. The blackened and necrosed end of the 
tibia is visible through the inner opening, and caries 
of the astragalus can be detected by manipulation. 
The integument of the w 7 holc lower third of the 
leg has assumed an unhealthy, brawny, inflamed ap¬ 
pearance. 

May 11th.—Amputation having been decided upon, 
the operation was made at the junction of the upper 
and middle thirds of the leg, by the lateral skin flaps 
and circular through the muscles. A small quantity 
of blood was lost and the patient made an excellent 
recovery from the immediate effects of the operation. 
The examination of the amputated part showed the 
periosteum covering the lower end of tibia to be thick¬ 
ened and inflamed. The posterior half of the articular 
surface of the bone was split off, together with the 
posterior two inches of the lower end of the bone. The 
anterior portion of the articular surface and the ante¬ 
rior portion of the bone at its lower end was dead and 
blackened, but no well-marked line of demarcation 
had formed. The posterior portion of the lower end 
of fibula fractured off and displaced. The astragalus 
was extensively ulcerated and eroded on its upper 
surface. The remaining bones of the foot healthy. 


Correspondence. 


THE THEORY OF ANIMAL HEAT. 

To the Editor of The Medical Record. 

Sir: —Allow me to intrude upon your space in order to 
speak of some theories advanced by Dr. Gray, of West 
Meriden, Conn., in his article on “Animal Heat, and 
its Reduction by the use of Gelsemium.” 

I shall not at all refer to his discovery of the febrifuge 
quality of the herb spoken of, although I am quite a 
sceptic from the experience I have had. For in my 
own experience, as well as in that of several colleagues, 
I have seen the much-vaunted febrifuges, such as 
quinia; salicylic acid, as well as salicylate of soda, 
prove utterly unable to control a high febrile state in 
niany cases. In others their administration has been 
followed by a reduction—in some cases a marked 
one—and there the golden rule, “ Post hoc ergo propter 
hoc has, of course, been applied. 

Notwithstanding, I shall try the gelsemium as faith¬ 
fully as I have tried the others, and I am really sorry 
that for that reason Dr. Gray’s paper has come only 
now to my notice. 

The only reliable and never-failing method has 
been, at my hands, that of Ziemssen—lukewarm baths, 
gradually reduced to a cold temperature. In pneu¬ 
monia, of children especially, if combined with one 
or two doses of quinine—given more as a tonic than 
as a febrifuge—they are invaluable. 

Be that as it may, however, the point I wish to 
make is one that has a wider application: I propose 
to speak of Dr. Gray’s “full and rational theory of 
heatfi which he gives in the following words: 

“An increase or diminution of the activity of the 
vital functions is accompanied by a corresponding 
rise or fall of the temperature of the body.” 

I shall not ask Dr. Gray how he reconciles that clini- 
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On Diphtheria and its Relations to [so-called) Croup . 

Dr. R. H. Semple read, before the Royal Medical and Chirurgical Society 
(British Med. Journal , Nov. 13,1875), a learned paper with this title, in which, 
while by no means alleging that croup and diphtheria were synonymous words, 
he maintained that the term “ croup,” as generally employed, comprised at 
least three very different affections; namely—1. Laryngismus stridulus; 2. 
Infantile laryngitis; and 3. Tracheal (or rather laryngo-tracheal) diphtheria. 

In the discussion which followed, Dr. West said that, however interesting 
researches into antiquity might be, he doubted whether they could settle the 
matter. The old writers, indeed, described accurately what they saw; but 
they did not give the minute details now regarded as necessary for settling 
diagnosis. They were like the old anatomists, who described the aorta and 
vena cava as they saw them accurately enough, but were unacquainted with 
points known at the present day. In the present day, paralysis was regarded 
as one of the distinguishing characters of diphtheria ; but, in spite of his care 
in observation, Bretonneau did not seem to have noticed it. Some years ago, 
at the Children’s Infirmary in Lambeth, Dr. West met with cases which must 
have been diphtheria; but he had no note of subsequent paralysis. Dr. Cheyne, 
an accurate observer, had described croup, and had employed bleeding success¬ 
fully in it; and in several cases Dr. West had opened the jugular vein in 
children with success. These cases, setting in with more or less of catarrhal 
symptoms, cough, difficult breathing, etc., were distinct from what was called 
diphtheria, where there was, perhaps, no febrile movement, but extreme de¬ 
pression, and in most cases distress about the larynx. In such cases, bleeding 
would destroy the patient’s life. He asked whether these were one or two 
diseases—whether it was to be considered that croup and diphtheria were 
allied to each other, being different manifestations of the same disease, and not 
more different from each other than the mild and the severe forms of scarlet 
fever. He had hitherto believed that the two diseases were distinct; that one 
was a local inflammation, and the other a blood disease. He still held the 
same opinion ; but his belief was becoming less positive in consequence of the 
increasing evidence on the other side. The question could scarcely be settled 
satisfactorily by individual observation; and he would suggest the appointment 
of a committee of the Society to investigate the subject. The questions to 
which answers were required were: Do croup and diphtheria prevail epidemi¬ 
cally at the same time and in the same locality ? Does croup (without albu¬ 
minuria or paralysis) observe a different rule from diphtheria as to epidemic 
prevalence? Are cases of the two diseases met with in the same family at the 
same time? Is the croup of Cheyne accompanied by albuminuria? Are both 
diseases followed by disorder of the nervous system ? 

Sir William Jenner had till recently held that true membranous croup and 
diphtheria were distinct diseases, and had strongly expressed the opinion. 
Larger experience, among the poor as well as among the rich, had made him 
alter his views; and he now regarded the evidence as all but conclusive on the 
other side. But still he was not quite sure on the subject. The grounds of 
his change of opinion were the following: He had seen in cases ol croup, albu¬ 
minuria, which was said to be peculiar to diphtheria. He had also met with a 
case in which a surgeon had a laryngeal membranous deposit in consequence 
of the discharge from a diphtheritic patient. Again, he could not allow the 
idea of a sthenic and an asthenic condition to stand in the way of the identity 
of the diseases. He thought that Dr. Cheyne had confounded catarrhal laryn¬ 
gitis with croup. In 1817 and 1818, relapsing fever was described by Cheyne 
and others as typhus; they bled successfully, and the patients recovered, and 
the conclusion was arrived at that bleeding was the remedy for typhus. He 
had seen one case of true croup followed by nervous symptoms; and one ot 
apparently true diphtheria coming on after exposure to cold. 

Dr. Dickinson had seen a large number ot cases of croup and diphtheria at 
the Children’s Hospital; and he agreed that the last word had not been spoken 
on the subject. He thought that the view of the identity of the two diseases 
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amounted to nothing less than recognizing one cause for all membranous exu¬ 
dations on the larynx. If two causes were acknowledged, one a poison and the 
other cold, it was easily seen how one class of cases tended to prostration and 
the other to the formation of a limited false membrane. He held to the old 
view, that croup and diphtheria were essentially distinct. Dr. Semple said 
that he had spent much time in investigating the subject, and he was pleased 
to find that authorities of high influence held views similar to his. He had 
long entertained the opinion that membranous croup and diphtheria were 
synonymous. Croup was an old Scotch word, merely indicating difficulty of 
breathing from some cause. No particular signification could be attributed to 
it. But diphtheria was an entity. Commencing on the fauces and tonsils, it 
might, and often did, spread into the larynx and trachea; and, when it did so, 
it was the same disease as that called membranous croup. He had expected 
more opposition to his views than had been expressed in the discussion. Dr. 
West, instead of opposing, had confirmed them. He had studied Cheyne’s 
writings, and found that that physician had evidently confounded infantile 
laryngitis with pseudo-membranous croup. The French writers did exactly 
the same thing, until Bretonneau clearly distinguished the disease diphtheria. 
Again, in the early appearance of diphtheria in this country, many disorders 
were described as diphtheritic which were really not so. Tn concluding, he 
said that, while diphtheria was the same thing as so-called membranous croup, 
it by no means followed that croup always meant the same thing as diphtheria. 


On the Treatment of Whooping-Cough by Carbolic Acid. 

Li Union Medicate { No. 91), for August 3, 1875, contains a letter from Dr. 
Domingos Carlos (of Bahia), stating that whooping-cough is often frequent 
and severe in the West Indies. The epidemics are chiefly in autumn, and 
adults not seldom suffer. He has long suspected that the sporules of some 
fungus were the cause of the disease. On this theory he began in May, 1874, 
to make trials of carbolic acid. He chose an obstinate case, a child of two 
years old, whose cough had resisted all common means of treatment. The fol¬ 
lowing formula was employed : R. Crystallized carbolic acid, 25 centigrammes ; 
concentrated orange-flower water, 5 grammes; gum julep, 50 grammes. To 
take four to six teaspoonfuls daily. [This isaboutequal to crystallized car¬ 
bolic acid, four grains, concentrated orange-flower water gjss, mucilage to gij.j 
The improvement in three days’ time was most marvellous, and Dr. Carlos’s 
subsequent success has induced his colleagues to use the same remedy. [With¬ 
out dogmatizing on the cause of whooping-cough, Mr. W. Bathurst Woodman 
thinks it noteworthy that in all the cases at the Northeastern Children’s Hos¬ 
pital, in which he has examined with the microscope the viscid mucus coughed 
or vomited up by children with this disease, and these amount to some dozens, 
he has found not only bacteria and bacteroids, but also sporules and mycelium, 
much resembling those of the O'idium albicans, with finer ones like the Lepto- 
thrix buccalis. The successful use of alum may also be explained on a similar 
theory.]— London Med. Record , Nov. 15, 1875. 


La segue on a Nexo Form of Angina. 

A midwife, aged sixty years, was admitted an in-patient of La Piti6, under 
the care of MM, Gombaud and Rigal. The case is reported in the Gazette des 
Hopitaux , July 17. She stated that her health had always been good, except 
that twenty years ago, having burnt her finger, she delivered a young woman 
whom she believed to be free from venereal disease, but who was not so. Some 
days afterwards, her finger developed a sore with indurated edges, and she 
learnt from the young woman’s doctor that he was attending her for syphilis. 
The glands in the axilla swelled, and some of the lymphatics were reddened. 
She took a little medicine, which she believed to be mercury. She never had 
any rash, nor any other venereal symptoms. Indeed, her health was quite good 
until six months ago, when she fell several times on the frozen pavements. 
From this time she was never well, her legs became feeble, and she was feverish 
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